CHICOPEE  BANKERS 


cmeoPEE,  MASS.  Febm  dry  20, _ 19_6JL 

CHICOPEE  BRANCH 


/AY 

TO  THE 
ORDER OR 


.yLCrS _ - _ Dollars 

CHICOPEE  BANKERS  CORPORATION 


BY  ENDORSEMENT  THIS  CHECK  WHEN  PAID  IS  A'< 


'MENT  OF  ^5  FOLLOWiry;  ACCOUNT 


R 

ef  i 

nd  from  KLN? ,oif -.Pr^epd] 

d  ’  3 

— r~ 

>  ) 

■eW 

1 

111- 

’'■tWWWWB 

•1^  ■ 

■ 


1 


« 

■‘- 


>-  •■*'  -«' 


CHICOPKE  BANKERS 
CORPORATION 


•  •  •  CHICOPEE,  MASS 

•  •  •  •  •  •  • 

.  •  •  •  •  •  OHI0OPEE  BRANCH 

Holtoke,  Mjlss 


19  110  8  2 


53-134 
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'N 

f 

:i  lU 


BY  ENDORSEMENT  THIS  CHECK  WHEN  PAj^  IS  ACCEPTER  IN  FULL  PAY#&>T  OF  THE  *PtoLL%Wit^C  AGCOUt^T 
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chigop.ee  bankers  corporation  * 


PRESIDENT  -  ■WanKSQEES’ 


oe  Luxe  CMi 
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CHICOPKi:  BANKERS 
CORPORATION 
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I^nia  23go  kwietnia  1960  roku 


^’rs.  Dominika  Kierkla 

683  South  V/estfield  Street 

Feeding  Hills,  Massachusetts 

Szanowna  Pani: 

Jak  Pani  wiadomo  to  Pani  2ap3:acil:a  u  mnie  czekiem 
i?1225.35.  Porozumialem  si«?  z  kompaniq,  i  ta  kompania  zwroci 
Pani  blisko  200  dolarow  ale  az  po  piews'  yra  maja  1960  bo 
wtenczas  raty  b^d^  cokolwiek.  podniesione  a  przeciez  Jozef 
Kierkla  nie  przyjedzie  przcd  1  maja  1960  do  /jneryki. 

Niech  wipe  Pani  bpdzie  spokojnfi.  Pani  dostanie  co.  do 
centa  ile  sip  Pani  nalezy. 

Z  szacunkiera, 

/ 


Notariusz  PubJ.iczny 

FF:sk 


Kierkla  -  4  persons 

leaving  Warsaw  Jan  18th  KL300  -  2:15 

leaving  Amsterdam  Jan  18th  KL631  -  10:40 

arriving  Idlewild  Jan  19th  -  7:45  AM 

leaving  New  York  on  Easterns  Flight  88  -8:55  AM 

arriving  Bradley  at  10:09  AM 
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ROYAl  DUTCH  AIRLINES 


KLM 

609  FIFTH  AViNUi;  N£W  YORK  I/,  N.Y, 


INVOICE 

DESCRIPTION  OF  PAYMENT 

AMOUNT 

DISCOUNT 

NET  AMOUNT 

per  Refund  letter  NYC/EP/GB/Rt1^6046 

$26.04 

DR: 1653 

DETACH  BEFORE  DEPOSITING 


KLM  '  ROYAL  DUTCH  AIRLINES 


609  Fifth  Avenuc 
New  York  17,  N.  Y 
PLaza  9-2400 


Chicopee  Bankers  Corp. 

Travel  Bureau 

Date 

«  January  30,  1961 

226  Exchange  Street 

Chicopee,  Mass. 

Number 

••  NYC/EP/GB/R#6046 

Check 

#  19110 

Subject:  Refund  prepaid  J.  Kierxla 

PDR  #  61604 


Gentlemen: 


Enclosed  is  a  check  for  $26.04  in  payment  of  the  refund 
for  fare  adjustment. 


$28.00 
Commission  1.96 
$26.04 


We  are  glad  to  be  of  service  to  you  and  are  looking  for¬ 
ward  to  having  your  clients  on  our  flights  in  the  future. 


Very  truly  yours, 


Au  OFFERS  AND  AGREEMENTS  ARE  SUBJEO  TO  THE  GENERAL  CONDITIONS  OF  CARRIAGE  AND  ARRUCA&LE  TARIFFS  Of  K.L.M.  ROTAl  DUTCH  AlRUNESi 
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Dnici  28  go  kwietnia  1960  roku 


I'rs.  Doninika  Kierkla 

683  South  V^estfield  Street 

Feeding  Hills,  Massachusetts 

Szanovna  Pani : 

ZaSr^czam  Pani  Pokwi towanie  cz'li  Receipt  wyoisany 
przez  Komoani^  K.L.''.  na  4  osoby  z  .var.szawy  &±  do  Bradley 
Field,  Connecticut. 

Spr awozdan  i e : 

Pani  zapiaciSra  $  1225.35 
Tykiet  na  4  osoby  1005.20 

Pozostaje  $  220.15 

/ 

Zaif}  zamy  vdec  suin'?  czekiem  -lp220.15.  Tykiet  oryginalny 
wysJany  zostai  dzisiaj  do  PoliSki. 


Z  szacunkiem. 


Notariusz  Publiczny 


FF ; Imp 


Dnia  20  go  lutego  1961  roku 


Mrs.  Dcminika  Kierlla 
683  Jouth  Westfield  3t. 

Feeding  Hills ^  Massachusetts 

Szanowna  Pani: 

Zai^czam  czeka  na  28  dolarow  jak  zwrot  od  Kompanii 

t 

Samolotowej  gdyi  tyle  Pani  nadpiaciia. 

Z  szacunkiem. 


Notariusz  Publiczny 

FF : Imp 
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K.L.M.  ROYAL  DUTCH  AIRUIVES  □  deposit 


AGENT'S  FILE  COPY 


□  PREPAID  RECEIPT  ,  ci  cn/i 

FORM  NO.  0740  NO.  0  I  D  U  4 


U.  S.  ORGANIZATION 

NEW  YORK.  NEW  YORK 


For  KLM  Use  Only:  KL/PTA 


RECEIVED  -•  ^  ^  ^  ^  '  *  .  V .  U.  S,  DOLLARS  $ 


FROM 

'  \  V.  \  ^ 

IN  LETTERS 

\  V.  V 

ADDRESS 

IN  FIGURES 

r.J  a;  ^ 

NAME  OF  PURCHASER 

,-d  A  ^  A-  yAA./  • 

. 

AS 

□  FULL  PAYMENT-* 

□  DEPOSIT** 

□  BALANCE*** 

FOR 

1 — 

LU 

U 

□-'ONE  WAY 
□  ROUND  TRIP 

DATE  '  *  CLASS 

FROM 

TO  ■' '  >  A'  aL  ' 

FLIGHT 

FROM 

/J  J  /-i  A  . 

U  .  /  o 

TO 

FLIGHT  ^  - 

DATE  CLASS 

ON  BEHALF  OF 

/  .  /■  A  ^  f'j  *  «■  A'  /'  i  ..A  y'  ..  y  ^ 

NAME(6)  OF  PASSENGER (S) 


ADDRESS  WHERE  PASSENGER(S)  CAN  BE  REACHED 

<  /  y 

rQ'iN  Fill  I*  IL 

OR 

FARE  □  deposit**  $ 

OR 

□  BALANCE***  S 

TAYlF<;i  «  V  \ 

Z'.  /  4  .y  y  :r  /.y  y 

rrz  z  ^ 

FXPFNSF  MOIsIFY  FN  ROIITF  $  V-i  ^  La 

LANDING  MONEY  (TO  BE  PAID  \  s  i 

UPON  ARRIVAL  IN  THE  U.SA.)  $  '  '' 

TOTAL  U.S.  $ 

•  SUBJECT  TO  FINAL  SETTLEMENT  IF  AT  THE  DATE  OF  COMMENCEMENT  OF  THE  PASSAGE  A  DIFFERENT  FARE  IS  APPLICABLE  ACCORDING  TO 
K.  L  M.'s  OFFICIAL  PASSENGER  TARIFFS. 

••  THE  BALANCE  OF  U.  S.  $ _ TO  BE  PAID  ON  OR  BEFORE _ _ 


**•  FOR  INITIAL  PAYMENT  SEE  PREPAID  RECEIPT  0740  NO. 


DATE  AND  PLACE  OF  ISSUE: 

V\'  . 

KkH 

V 

,  \  A 

APSSFB 

V..i 

AC 

STAMP 

AND  ADDRESS 

IF  USED  AS  DEPOSIT  RECEIPT:  jhE  ORIGINAL  (PURCHASER'S  COPY)  MUST  BE  SURRENDERED  BEFORB 
A  TICKET  CAN  BE  ISSUED  OR  A  REFUND  CAN  BE  MADE 

IF  USED  AS  PREPAID  RECEIPT:  refunds  can  ONLY  BE  MADE  AFTER  WITHDRAWAL  OF  THE  ORIG¬ 
INAL  PREPAID  TICKET  ADVICE  (ISSUED  BY  K.  L  M.  AGAINST  THE  DUPLICATE  PREPAID  RECEIPT):  IN  ANT 
CASE  ALL  AMOUNTS  MENTIONED  ABOVE  ARE  REFUNDABLE  TO  THE  PURCHASER  OR  HIS/HER  ASSIGNEE 
UNDER  INSTRUMENT  OF  ASSIGNMENT  DULY  EXECUTED. 


NOT  TRANSFERABLE  -  NOT  GOOD  FOR  PASSAGE  -  VOID  IF  MUTILATED  OR  ALTERED 
y_ FOR  TERMS  AND  CONDITIONS  SEE  REVERSE  SIDE. 


•» 
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KLM  '  ROYAL  DUTCH  AIRLINES 


Statler  Hilton  Hotel 
Hartford,  Conn. 
CHapel  6-7484 


=  April  26,  I960 
numier  :  HFD/tol/0075 


Chicopee  Bankers  Corporation 
Travel  Bureau  and  Foregin  Monej  Orders 
226  Exchange  Street 
Chicopee,  Mass, 


Gentlemen: 

Referring  to  our  recent  correspondence  ,  enclosed  please  find  your 
check  in  the  amount  of  $940.79,  sorry  for  this  confusion. 

Also  enclosed  you  will  find  KLM  Royal  Dutch  Airlines  Prepaid  Deposit 
Receipt  #0740  6I6O4,  issued  in  favor  of  Jozef  Kierkla  and  family.  You 
will  find  the  Sponsors  copy-green  copy-  and  the  agents  copy-white  copy- 
for  your  files.  Everything  has  been  taken  care  of  and  you  should  be 
hearing  soon  on  this  booking. 

Thank  you,  I  remain 


Cordially 


KLM 

wl/vl 

end 


All  offers  and  agreements  are  subject  to  the  General  Conditions  Of  Carriage  and  applicable  tariffs  of  K.L.M.  Royal  Dutch  Airlines. 
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Do 

KLM 

Warszaw«.,Plac  Konstytucji  1 

1.  Czy  wystfpit  ju5  Pan/Paai  z  wnioskiem  o  paszport? 

2.  Kiedy  spodziewa  si^  Pan/Pani  wydania  paszportu?  . 

•  3.  Czy  wyst^pil  Pan/Pani  z  •wnioskiem  o  wizf? 

4.  Kiedy  spodziewa  sif  Pan/Pani  wydania  wizy?  . 

5*  Czy  ma  Pan/Pani  waine  za^wiadczenie  o  szczepieniu  ospy? 

*  6.  Kiedy  w  przybli^eniu  spodziewa  si9  Pan/Pani  wyjazdu?,.. 


10  MEI1960 

PTA 

tak/i^  , 


Uwagi:  . 

,T  -1  .  •  Kierkla  J 6zef  and  family 

DazwiskOyimiona . . . .........'4 

Adres  . 


Telef  on 


podpis 


(SkreSl  w  odpowiedzi  niepotrzebne  "TAK"  lub  "NIE"  n.p,  '^)^/NIE) 


6574-259 


WARSZAWA  MDM  HOTEL  PLAC  KONSTYTUCJI  1  T.  212170  KALMAERA 


KLM-ROrAi.  DUTCH  AIRLINES 


STATLER  HILTON  HOTEL 
HARTFORD,  CONN. 
CHAPEL  6-7404 


DATE:  January  9,  1961 
NUMBER  :  BDL/PO  0706 


Chicopee  Bankers  Corporation 
226  Exchange  Street 
Chicopee,  Massachusetts 


Re:  Prepaid  PassengerGe),  Jozef  Kierkla 


Gentlemen: 


Referring  to  the  above  pa3senger(a),  we  have  been  advised  that  he  (xia) 
(thBy.)  is  (btsc)  ready  to  travel,  and  is  (aasei^  holding  the  following 
definite  reservations: 


DATE 

AIRLINE 

FLIGHT 

STATUS 

FROM 

TO 

Jan.  18 

KLM 

300 

HK 

Warsaw  2:15  PM 

Amsterdam 

5:00  PM 

Jan.  18 

KLM 

631 

HK 

Amsterdam  10:40  PM 

New  York 

7:45  AM 

Jan.  19 

EAL 

88 

HK 

New  York  8:55  AM 

Bradley 

10:09  All 

Kindly  advise  the 

sponsor 

of  the  above 

information. 

Jan. 19 


Thank  you,  I  remain 


Very  truly  yours, 

Valerie  Lay  cock 
Prepaid  Department 


WL:st 


All  offers  and  agreements  are  subject  to  the  general  conditions  of  carriage  and  applicable  tariffs  of  K.L.M.  Royal  Dutch  Airline 


April  18,  1960 


K.L.M.  Royal  Dutch  Airlines 
Statler  Hilton  Hotel 
Hartford,  Connecticut 

Gentl  emen: 


Please  issue  four  Immigrant  Prepaids  Warsaw,  Poland 
to  Bradley  Field,  Connecticut  for  the  following? 

! 

JoEef  Kierkla  -  age-  42 
Maria  Kierkla  -  age  42 
Czeslaw  Kierkla  -  age  18 
Stanislaw  Kierkla  -  age  12 

all  reside  at  wies  Olszanka,  poczta  duchowola,  powiat  Sokolka 

Woj.  Bialystok,  Poland 

S 'lonsor  is:  Dominika  Kierkla,  683  So.  Westfield  St.,  Feeding  Hills, 

Mass. 

I  have  figured  the  fare  as  i’ 252. 90  each,  that  i’’  SlOll.60  total. 


Staten  ent: 


Total  Fare  -  -  -  -  $  OQJLUW-  / O  o  S • 
7%corar.iission  -  -  -  J?£LdSLl  , 


Due  Company-  -  -  -  $  940.79 

Our  check  in  the  amoijnt  of  S940.79  enclosed. 
Awaiting  receipt,  1  remain 


U 


■y: 


i'  ^  ■’ 

y 

Very  truly  yours, 

CHICOPEE  BAIs'KERd  CORP.  TRAVEL  BUREAU 


President 
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fell)  r"® 

miuiM  polA’^M^- 
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The  sender  is  not  required  fo  pay  a  registration  fee  providing  for 
full  indemnity  coverage  (up  to  the  limit  of  $1,000).  However,  if  the 
actual  value  of  the  matter  mailed  exceeds  $25,  the  sender  must  pay  o 
fee  of  at  least  55  cents.  Some  matter  having  no  intrinsic  value,  so 
far  as  the  registry  service  is  concerned,  may  involve  considerable 
cost  to  duplicate  if  lost  or  destroyed.  The  sender  is  privileged  to 
pay  a  fee  for  insurance  against  costs  of  duplication  if  desired. 

Domestic  registered  mail  is  subject  to  surcharge  when  the  declared 
value  exceeds  the  maximum  indemnity  covered  by  the  fee  paid  by 
$1,000  or  more.  Claims  must  be  filed  within  I  year  from  date  of 
mailing. 

Consult  postmaster  as  to  fee  chargeable  on  registered  parcel  post 
packages  addressed  to  foreign  countries. 


GPO  c4S— 19— 70493-3 


SWEDISH  AMERICAN  LINE 


/ 


y 


K 


DO 


SEKCJI  PASZPORTOW  ZAGRANICZNYCH 


KOMENDY  WOJEWODZKIEJ  MILICJI  OBYWATELSKIEJ 


ZOBOWIAZANIE 


Ja,  nizej  podpisany(a) 
zaniieszkaly(a)  pod  adresem 
urodzony  dnia  .  .  A. 

zatrudniony  jako 
posiadam  dochod  roczny  w  Avysokosci 


^  t  1  _ ,  y  (imi§  i  iiazwisko)  a 

^  (dokladny  adres)  (J  ^  )  /  (f7  .  jL 

.  .  .  /K 0.^. . w  /UAj^K'O^OniU' ^ 

A  (n^jsce  urodzenia)  ' 

. 

. 

Wlasnosc  maj^tkoAAa  S  .  ^ Zasoby 

Posiadajq-c  pelnfj.  zdolnosc  do  dzialan  prawnych  osAviadczar 
zapraszam  swego  (swojtj,)  . 


BankoAve  S 


£.QO.  i  C . 

(f  /  ^ 


(podac  stopiei'i  pokrewienstAra  lub  powinowactwa,  oraz  inii§  i  nazwisko  osoby  sprowadzanej )  a  ■■  /! 

zamieszkalego(q,)  av£^  ^^1A/  . 

(j  f  (dokladny  adres)  '  f  f 

na  prz3'jazd  do  mnie  do  StanoAV'  Zjednoczonych  Amerj^ki  Polnocnej  / 

*iia  okres  ....  . .  *pobyt  staij%  av  celu 

^  2 .  /vM.  ^  //M^' . 


OsAviadczam,  ze  Avladze  amerykanskie  Avyrazily  juz  saa'%  zgod§  na 
przj'jazd  av/av  osoby  na  staly  pobyt  do  U.  S.  A.* 


UWAGA:  *-niepotrzebne  skreslic 

W  zAA’ifvzku  z  powyzszym  zoboAvi^zuje  si§  opiacic  AA'szelkie  koszty  podrozy  zAvi^zane  z  przyjazdem  tej  osoby  do 
StanoAv  Zjednoczonj^ch  Amerj^ki  Polnocnej,  dac  jej  calkoAA'ite  utrzymanie  i  opiek?  lekarsk^  oraz  opiacic  koszty  podrozy 
poAVTotnej  zaroAATio  av  Avypadku  przybycia  av  odAA'iedziny  jak  i  na  stale,  gdy  tylko  osoba  sproAvadzona  zechce  aatocIc 
do  Polski. 

SAviadomy  (a)  odpoAviedzialnosci  praAAniej  za  nicAAykonanie  poAvj'zszego  zoboAviazania  oraz  podania  niezgodnych  z 
pravi^dq.  informacyj,  skladam  sAvoj  podpis  av  obecnosci  Notariusza  Publicznego. 


Podpisano  Avobec  mnie 
Notariusza  Publicznego 


dnia  /.  /f^.Q. . . . 


SAvorn  and  subscribed  to  before  me 


this  ./.-r-rT .  day  of 


A.  D.  19 


]My  commission  expires 


(podpis  osoby  skladaj^cej  zobowi^zanie) 


(Notary  Public) 


ELANOERS.  GBG.  8366.  5.  89.  PRINTED  IN  SWEDEN. 
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States 
of  Amfrira 

Hi  'L-iu: 


UNITED  STATES  LINES 
AfftJiaint  nf  Support 


/ 


CdountQ 
i&tatf  nf 


s.s. 


Prtp&id  Ticket  No._ 


I . . . . . . residing 


t..LLd^'.'kk^..  ...jTii^.L:^!.. . . - . being  duly  sworn  depose  and  say: 

State 


(Street  Addrem) 


City  ^ 

1.  (a)  That  I  was  born  a  citizen  of  the 

United  States  on: 


. . . In  the 

Date 


City  of . 

County  of . „.... 

State  of . 

2.  That  I  am... 


(b)  That  I  was  naturalized  a  citizen  of  the 
United  S^tes  on:  ^ 

Date  . In 

. 


of  my  certificate^Jbeing.../.Z-..l(!...X.4-./.t<^ . » . 


issued  bv . 

. ^::L . 

^  jSeA 


(c)  That  1  have  been  admitted  for  permanent 
residence  in  the  United  States  on 


Date 


at. 


Port  of  Entry 
aving  Arrived  in. 


Name  of  Veaael  or  Aircraft 


years  of  age  and  /have  resided  in  the  United  States  since.. 


3.  That  my  regular  occupation  is . . 


(Name  and  address  of  firm) 


. . . . . . My  average  weekly  earnings  amount  to  $ . . 


4.  My  other  assets  are  as  follows: 

(a)  Bank  account  $ . SM,M, .  ,...^b)  Inst^aijce:  Total  cash  surrender  value  of  policy  (ies)  $ . . . 

(c)  Real  Estate  $ . ^MO.  U.iQ.Q.. . 

Yearly  income  from  rentals  of  Real  Es^te  $ . .  and  that  the  epcumherance  on  said  property,  if  any,  amounts  to 

(d)  Stocks  and  bonds . . . . 

5.  That  my  present  dependents  consist  of . . 7.. . 

/  (Names  and  ages) 


6. 


That  it  is  my  infen^nyand  desire  to  have  my  relatives  whos^  names  appear  below,  at  present  residing  ^t:  ^  ^  A'  ^ 

y  A  (Give  complete  addrea^  J  / 


(/  /  O  (Give  complete  addrea^ 

come  and  remain  with  me  in  the  United  States  until  such  time  as  they  become  self-supporting. 


7.  That  the  undermentioned  alien(s)  desire(s)  to  come  to  the  United  States.  Mao... 

/  . 

8.  That  the  financial  status  of  the  alien(s)  is . . . . - . 

(State  whether  or  not  the  applicant  is  dependent  on  you  for  support) 


(State  reaaona  fully) 


NAME  OF  ALIEN<S) 

SEX 

DATE  OF 
BIRTH 

COUNTRY  OF 
BIRTH 

OCCUPATION 

RELJ^TIONSHIP  TO 
DEPONENT 

]c^  if  L  kv  t'lJ  i 

hudfr 

/ 

(  At 

/f^fQA  iAtt 

^  y  ^ t ^ ^ 

7LlS-l% 

f 

l^  U  i  C  CL^ 

SHjukA  i  idUv'' 

ALIy£\/(i  , 

t  * 

y 

That  I  am  willing  and  able  to  receive,  maintain,  support  and  he  responsible  for  the  alien(s)  mentioned  above  while  they  remain  in  the 
United  States,  and  hereby  assume  such  obligations,  guaranteeing  that  none  of  them  will  at  any  time  become  a  burden  on  the  United 
States  or  on  any  Sute,  County,  City,  Village  or  Muncipality  of  the  United  States;  and  that  any  who  are  under  sixteen  years  of  age  will 
be  sent  to  day  school  at  least  until  they  are  sixteen  years  old  and  will  not  be  put  to  work  unsuited  to  their  years. 

I  have  not  been  seriously  ill  during  the  past  five  years  except  for . . ,  and  to  the  best  of  my  knowledge  my  present 

physical  condition  is  good,  except  for tirrrrrrtrrrr..  ,  and  I  believe  that  I  will  be  able  to  continue  my  present  occupation  indefinitely. 

That  the  above  mentioned  relatives  are  in  good  health  and  physical  condition  and  are  mentally  sound,  to  the  best  of  my  knowledge  and 
belief.  i 

I  have  made  Affidavits  of  Support  for  the  following  other  persons  desiring  to  immigrate . . . . : 

None  is  now  dependent  on  me  for  financial  support  except . to  whom  I  give  the  following  support. . 


I  have  neither  refused  nor  failed  to  give  support  and/or  assistance  to  any  person  for  whom  I  made  an  Affidavit  of  Support  except . tLi2.. 

. .?. . . . !...r„ . under  the  following  circumstances . . . . . . . . . . 

That  1  am  and  always  have  been  a  law-abiding  resident  and  have  not  at  any  time  been  convicted  for  any  crime  or  misdemeanor,  that 
I  do  not  belong  to  nor  am  I  anywise  connected  with  any  group  or  organization  whose  principles  are  contrary  to  organized  govern¬ 
ment,  nor  do  the  above  mentioned  relatives,  to  the  best  of  my  knowledge  and  belief,  belong  to  any  such  organization,  nor  have  they 
ever  been  convicted  of  any  crime  involving  moral  turpitude. 

iriion^nt  g'tatM,  that  this  affidavit  is  made  by  him  for  the  purpose  of  inducing  the  American  Clonsul  to  issue  visas  to 

the  above  mentioned  relatives  and  the  Immigration  Authorities  to  admit  said  relatives  in  to  the  United  States. 

My  spouse  concurs  in  this  Affidavit  of  Support  and  it  is  signed  jointly  by  us. 


(Signature  of  Spouse) 


47857  1-53  SOM  Sets 
DUPLICATE 


My  Commission  expires.. 


(Signature  of  Deponent) 

Subscribed  and  sworn  to  before  me,  a 
Notary  Public,  in  and  for  said  dJounty, 

this . . . day  of . . . . A.D.  195 - 

Notary  Public 
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Office  Hours:  9  'A.  M.  to  12:00  M.  —  IP.  M.  to  5  P.  M. 

/n '  o 


o 


Thursday  Evening  7  to  9 


AGAWAM 


MASSACHUSETTS 


TOWN  CF 


ADMINISTRATION  BUILDING 


BOARD  OF  ASSESSORS 


OFFICE  OF 


February  23,  I960 


TO  WHOM  IT  MAY  CONCEFOIj 

Ttila  l8  to  certify  that  according  to  tbo  official 
records  of  this  office  Doiolnlca  Karakla  Is  the  cnmer  of 
record  of  property  located  at  663  So«  v/eatfield  Street , 
Feeding  Hills,  Agawam,  Massachusetts*  Thin  property 
was  acquired  by  the  above  on  January  3#  1908  and  is 
assessed  for  $9,000* 


Very  truly  yours, 

BOARD  OP  ASSESSORS, 

By 


L 


Dnia  14  go  marca  1960  roku 


a<*.Vr 


I'rs.  Doninika  Kierkla 
683  South  V.estfield  Street 

Feeding  Hills,  Massachusetts  '  ' 

Szanowna  Pani:  '  ^ 

Donoszg  Pani  iz  Konsula  Polski  w  Washingtonie  ustanowil: 
opiate?  na  10  dolarow  od  poswi adczenia  immigracy jnych  papierow 

Proszo  wioc  Pania^  o  przysianie  10  dolarow. 

I 

Z  szacunkien;. 


Notariusz  Publiczny 

FF:lmp 


I 


\ 


^  n 


Dnia  1  go  marca  1960  roku 


Polish  Embassy 
Consular  Division 
2224  Wyoming  Avenue  N.W, 

Washington  8,  D.C, 

Szanowni  Panowie: 

Prosz^  zaswiadczyc  zai^czony  dokument  pani  Kierkl 
na  CO  zaiqczam  przekazym  bankowym  sum?  $2.20. 

Z  szacunkiem. 


Notariusz  Publiczny 
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